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OC wrire PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

—

|HLE'n NOV 25 195%

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

‘EG. CIST. NO, jz Q PRIMARY REG. DIST. no.jo_sy_ Registrar's Na.u.é.b‘zm....‘._.;

State File No.éﬂ,.jl;ﬁﬂgm._

Z.(a BERIAL CREMA-

Oak Giove

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institotlon: residesios before
8, COUNTY . STA b. COUNTY i-l ).
St Charles * STAEM3 s sourd st cheriss
b. CITY teide limits, write RURAL and . LENGTH OF ., CITY .
(I ouf corpurate ts, write gire o %r Y fin the slace! ¢ OR d i ggdduﬂ mm“umM
oW St Charles vTs TOWN St Charles A =
d. FH{I).SLP#AME OF (I not in hospital of Inatitution, give strect addres or locatlon) ASJ&EEE;I'S (If rarsl, dve location) 293 _52)
INSTHUTION. 1604 Tompklins 160 0
3. NAME OF a. (Firat) “b. (Middle) %, (Last) 4.DATE  (Month) (Day) (Yea)
( Type or Print) David L Fine DEATH Nov, 16 1957
5, SEX ()6 COLOR OR RACE | 7. MARRIED NEVER MARRIED?_ 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | F GooER W HES,
§ l %Df , DI VORCED (Bpacity] | last birthday) Mom.hn, Days | Hours | Min.
Male White dow Nov, 27 1859 | 97 . |
10a. i;J.lsu.ﬂu. oic‘:gr:ﬂm (Gkiekiodotwort | 10b. KIND OF BUS|NESSD?_|§-[- IN | M BIRTHPLACE  (ciey cag Sture ar foreign Connten) &) 12 CITIZEN OF WHAT
Iumber Yard Jefferson County Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
i Jacob Fine Hannah Neally | Malinda Maddl Flne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.m.eruﬁmn) | {If yos. xive war or dates of sorvice) g 50 -
o - 00-Z5-87961 Mrs August Honerkam Mg,
19. CAUSE QF DEATH .. MEDRICAL CERTIFI TIO PR INTERVAL .
| Enter cnly anecaume per | | DISEASE OR CONDITION _ M ﬁ . OHSET ANDLDEATH
line for {a), (b), and (0) DIRECTLY LEADING TO DE'ATH (2) z 2 M .
ANTECEDENT CAUSES
_*This does nk mean W .
the mode of dging, ruch |  Mortid conditions, if any, giving DUE TO (b} —_
o heart fallure, asthenda, | rite lo the above couse (o) dating )
de. It means the dis- the underlying cause last. . i
ease, injury, or complicn- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDIT:IO!EIS
Chmditions eontributing to the death bul not ;}_M_
related to the diseare or condition cousing death. 4&, o o
19a. TE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 2
TION
Dﬁ%{ — . ves L] wo
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - beaos, tarm, [uetory, sttwst, offios bidg. wte.) :
HOMICIDE -—— - - |._ —_— ——
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILEAT[] NoTWHILE
INJURY ,"'_" AT WORK e
2. I hereby certify tha! atiended the deceased from 4 1 , lo Z&Mq 18 that I iast saw the deceased
- alive on 19,£7 and that occurred m., from the causes and on the date staled gbove.
IGNATY or title)y| 23b, ADDRESS A 2, j‘—? Z3c, DATE 51 o
D 2 /ﬁ-—ééﬁ 2008 Nl laiis, - NAs
24b. DATE . '/ 4. NAME OF CEMETERY OR CREMATORY tate)

St Charles Mo.

N’nv ]Q 1337

. rn:a

DIRECTOLy 8 BIGHATY

ADDRESS
A

~(Licensed Embalmer's Statement on Rm Side)




.. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmd

by me, or by c..ciiiecnirennnnnns .................................................

working under my personal supervision..

Student ...............................................
Signature of Student Embalmer

-Licensed Embalmer No. Sl

P.O. Address Mv

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm hxa OWN HANDWRITING. (Failux
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be so stated above.
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